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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sccretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 835055 (9)

1. Corporation Name

JOHN HANCOCK PROPERTY AND CASUALTY INSURANCE COM

Principal Place of Businoss Mailing Address N H“"Hlm IHH I"H |||I’ |H|‘ ||||||||||’|H Im”"l“"“ M“ lll‘

200 CLARENDON ST.. 128 JOHN HANGOCK PLACE
P. O, BOX 854 PO BOX 854
BOSTON MA 0217 ) BOSTON MA 02117-0854
Us us 3. Date Incarporated or Qualilied 3a. Date of Last Report
: - 09/22/1975 02/21/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21]200 Clarendon St., T29  [p] John Hancock Place 04-2482364 Nol Applicable
Sulte, Apt. #, elc. __ Suite, Apl. 4, ete. ] ) $8.75 Additional
@P .0. Box 85"}' 1 Fz 1 P.0O -‘[}_f?_x 854_ | 5, Cerlificate of Status Desired 1 Fee Required
City & State | Ciy & Sate : §. Election Campaign Financing $5.00 May Be
-2_3] : . l®8] o o Trust Fund Conlribution ] Added to Feas
’ Zip Counlry s ~ Country B, This corporation has fiability for intangibie tax under s. 199.032,
24] [25] 28] 30| Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent _A
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITOL BLDG 182| Strect Address (P.O. Box Number is Not Acceptablo)
TALLAHASSEE FL 32301 || N
B3
8a] City FL 85| Zip Code ]

14, Pursuant to the pravisions of Sections B07.0502 and G07.1508, Forida Statules, the above named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or both, in the State of Florda Such chango was aulhornized by the corporation’s board of direclars. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Soclion 607 D505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e L U e e .- e e e, _
Signature, typed o printedd nave ol regatered agent med e 8 apyocabile (NDIL Registurcd Agant signalure reguited whes reinsiahng) OAqL

12. OTFICERS AND DIRTCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |

e th [T biteie IR T TTChange  BKJ Addition

NAME MOLONEY, THOMAS E. 12 el Tilley, Myles J.

sweeraponess | 464 MARSHALL STREET wssimtaooitss | 183 Stagecoach Dr.

CiTY-§T- 2P HOLLISTON MA ____ e o Rracmy-sre Marshfield, MA

TTLE 1] T ortee 2ATLE I change 1 Addition

HAME STUDLEY, MICHAEL H. 22 KAME

staeer anoasss | 22 SUMMITT DR. 23 STRE] ADDRESS

CiTY- §7-2P HINGHAM MA N e Neereme _

TLE FD Tt 34 TILE [T change LT Addition

NAME SWEENEY, PAUL L. 3.2 NAMI

steeraporess | 3 FAIR CAKS AVE 5 3STREET ADDAESS

prv-s1-2e | NEWTON MA o Maacivseor _

TTLE 1] | DELETE L1T1LE [ Ghange L] Addition

NAME BROWN, RICHARD 2N

staeer aooress | 4 PARTRIDGE ST 435IRLET ADDRISS

or-st-ze | MEDWAY MA - 44TIY-51. 29

TITLE D [T oeieie STTIILE [ Change (] Addiiicn

HAME MORGAN, KENDALL P. 5.2 NAME

sweeraooress | 18 BROOKWOOD ROAD 5.3 51KET ADDRESS

env-st-ze | ATTLEBORO MA 5401 -51-71P

TITLE 1] 7 bELFTE 61 T1LE [Jcrange [ Addition

NAE SHEMIN, BARRY L. 52 HAMI

streer aoness | 19 SEARS ROAD 6.3 SIREET ADDRESS

orv-st-ze | WAYLAND MA . _ BACITV-S1-7Ip !

14. t do hareby carlify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1).  lorida Stawutes. | further certify that the

infarmation ingicated on this annual roporl or supygslemer
| am an officer or director of the corpotalion or e rec;
appears in Block 12 or Block |3 if ct

Arpwal report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; Lhat
r or frusted empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name
chmdnt with an addross.

SIGNATURE: _ 'VULAN WG (0 Piiydes J. Tilley  4/7/97  (617) 375-3972

PROFIT i - :
CORPORATION T santen . wortas May 01 1997 8:00am
ANNUAL REPORT



